. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

: ~ ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000001771 02-10-2005 90041 016 ****6] 25
1. Entity Name )
MOUNT ROYAL AIRPARK PROPERTY OWNERS'
“ASSOQCIATION, INC.
Principal Place of Business Mailing Address YUULJJVY
136 WILLIAM BARTRAM DR. P. O, BOX 297 '
WELAKA, FL 32193 WELAKA, Fl. 32193
T p—— IO R
Suite, Apt. #, etc. - Suite, Apt. #, etc, 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zp Country 5, Certificate of Status Deslred - [J E;'Zi::f;;ﬁma'
6. Name and Address of Current Registored Agont 7. Name and Addreas of New Reglsterad Agent
Name
WILCOX#PAUL - - - . L e ——— — — = e e e C e s ew o cime
135 WILLIAM BARTRAM DR Strest Address (P.O. Box Number is Not Acceptable)

WELAKA, FL. 32193 -

City FL l Zip Code

B. The above named entity submits this statemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligations of registered a % .
SIGNATURE % 3 > ;2 - 4’ Og_ _
.- - LATE - - .

Signature, lyped or printed nama of registered agent and title |t applicable. (NOTE: Registerad Agent signature required when reinstating) © =
. Filing Fée.is $61.25 ** ™| 9. Election Campaign Financing $5.00 mayBe | """ Make check payabie to o
% ’Dueby May 1, 2005 7| TrstfundContriouon. L] . v-AddedtoFees - o .. Florida Department of State , ., -
0 - . - T OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN1D .,
TILE ‘" |DP elete TITLE PRESIDENT 7 T O change _qkdditiun
NAME WILCOX, C. PAUL NAME E;ENTL-E\/ NTH
STREET ADDRESS | 136 WILLIAM BARTRAM DR. STREET ADDRESS 142.2 | PINE TCLAND DEUWE
CITY-ST-2PP WELAKA, FL 32193 Cmy-ST-2IP JAx Fi 32224 P
L DV : % Dete  ° [ e VICE PRESOENT O Change ﬂ\:\ddition
NAME BENTLEY, BILL HAME HOULHIN, DAVID
STREET ADDRESS | 1422 PINE ISLAND DR. sTeeT ADDRESS | 20, Box TS
CITY-ST-2IP JACKSONVILLE, FL 32224 CY-57-21P Wc.laka £t 32143
me | DST Delele T TREASYRER. [ Change g.ﬂddition
NAME 1ZZARD, BOB NAME T22 A RD 606 ) .
STREET ADDRESS | PO BOX 164 . STREETADDRESS | Dy Bo, / el
onY-s-ZP | WELAKA, FL 32103 , ome-st-20 [\ o {4 L £i 232142 '
T Ooeete  J v SECRETARY - _ Olchenge  [Radition
NAME ’ HAME wicdex, £, PAVL
STREEY ADDRESS STEETADORESS | P 0 . fPow 24 1
CITY-ST-21P ITY-51-21P welalda Fy 220432
TINLE O vesete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TLE O pelee TITLE [ Change ] Addition
NAME . NAME
STREET AODRESS : ) 3 STREET ADDRESS ,
SOY-ST-ZP. | .. L i ’ CITY-ST-21P

12, F'hereby certify that the information supplied with this hhn does not quahfy for.the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repait or supplemental report is true an: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

?h_ﬂl’!?ed or on an allachment with an a wit er like DOW
SIGNATURE:.. % % "4% ”"él 4 O§ 5% 4671 4_705}

SIGNATLHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytime Phone #




